
                            MISSION TRAIL HARVEST MARKET    
VENDOR APPLICATION 

2004 
Vendor / Farm / Business 
 
Name:  ______________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
  City:  ______________________  State:_________  Zip:  __________ 
 
Phone:  (home) ______________________   (work) _____________________ 
  (cell)    ______________________ 
 
E-mail:  _________________________________________________________ 
 
Vendor Representative 
 
Name:  ______________________________________________________________________________ 
 
Phone:  (home) ______________________   (work) _____________________ 
  (cell)    ______________________ 

The Undersigned agrees to exercise the utmost care in the use of facilities and properties of Mission Trail Harvest Market 
(the “Market”), the City of El Paso (“City”), and the Ysleta Del Sur Pueblo Indian Tribe (“Ysleta”) and the Texas 
Cooperative Extension (“Coop”).  Should a vendor at any time occupy the premises in a manner contrary to the rules of the 
Market, or in any manner that is hazardous or offensive to the public or other vendors, upon request of Market officials, 
vendor shall immediately cease such offending conduct. Failure to immediately conform its conduct as requested shall be 
cause to revoke this application and the vendor privileges thereunder and the vendor shall be required to vacate the premises. 
Vendor authorizes the removal of all property of vendor from the premises at the vendor’s expense, and agrees that the 
Market, City, Ysleta and Coop are relieved of and discharged from any responsibility for storage or safekeeping of property 
upon removal and all loss or damage occasioned by such removal.  

The vendor understands that the premises used by the Market are owned by Ysleta and are used with Ysleta’s permission. 
Permission to use the premises can be withdrawn at any time. The undersigned agrees not to hold the Market, City, Ysleta or 
Coop, it’s officers, directors, employees or agents responsible for any loss or damage claimed by the vendor should such 
permission to use be withdrawn at anytime. 
 
The vendor also agrees to indemnify and save harmless the City, Ysleta, Coop, and the Market, it’s officers, employees, and 
agents from any and all claims, actions, judgments, losses, costs (including reasonable attorney fees), and damages 
whatsoever, including claims arising by reason of accident, injury or death caused to persons or property of any kind, arising 
out of, in connection with, or incident to, the Market, except caused by the sole negligence of the Market, City, Ysleta, or 
Coop. 

 
 

Signature: ______________________________      Date:  ______________ 
 
 
 



There will be twenty-one (21) opportunities to attend the Mission Trail Harvest 
Market.  Please check off the dates you plan to attend. 
 
___ Saturday, June 12 ___ Saturday, July 31 ___  Saturday, Sept. 18 
 
___ Saturday, June 19 ___  Saturday, August 7 ___  Saturday, Sept. 25 
 
___ Saturday, June 26 ___  Saturday, August 14 ___ Saturday, October 2 
 
___ Saturday, July 3 ___  Saturday, August 21 ___ Saturday, October 9 
 
___ Saturday, July 10 ___  Saturday, August 28 ___ Saturday, October 16  
 
___ Saturday, July 17 ___  Saturday, Sept. 4 ___ Saturday, October 23 
 
___ Saturday, July 24 ___  Saturday, Sept. 11 ___ Saturday, October 30 
  

PRODUCT DESCRIPTION 
____ Produce Only 
Please specify:  
 
__ asparagus ___ apples ___ apricots ___ msc.berries ___cabbage ___ carrots 
 
___ chile  ___ chipotle ___ corn  ___ cucumbers ___ figs  ___ grapes 
 
___ green beans ___ herbs  ___ lettuce ___ melons ___ mushrooms ___ onions 
 
___  peaches ___ pears  ___  peas  ___peppers ___ persimmons ___ plums 
 
___ potatos ___ pumpkins ___ squash/summer ___ squash/winter ___ strawberries ___ tomatoes 
 
Other:  ____________________________________________________________________________________ 
 
____ Arts & Crafts Only   
Please specify:   ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
____ Both Produce and Arts & Crafts 
Please specify:   ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
       
____ Baked Goods or Added Value Products (flowers, nuts, honey, eggs, preserves) 
Please specify:  ___________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
____ Food Vendor – Tiguas Only 
Please specify:  ___________________________________________________________ 



Space Requirements / FEES 
DEADLINE – Fees must be paid by 12:00 noon the Friday before Market Day. 
A tent is required for each space.  Please remember that, as a vendor, you must display 
a sign of origin and price, at least 4” x 6”, on all products for sale. 
 
Please check off all that apply. 

Weekly Call-in Vendor (call in on a weekly basis)     ___ 

Full Season Reserve Vendor (21 weeks, June 12 - Oct. 30)    ___ 

First- Half-of- the- Season Reserve Vendor (10 weeks, June 12 - Aug. 14)  ___ 

Second-Half-of-the-Season Reserve Vendor (11 weeks, Aug. 21 - Oct. 30)  ___ 

I will have an open flame:       ___Yes  ___No 

No Electricity  $20.00  X times number of weeks  ___          =     _________ 

Electricity  $35.00  X times number of weeks  ___          =  _________ 

Two spaces (ADD $20 or $35) times number of weeks)  ___         =  _________  

           Side by Side :   ___ 

           Separate Spots :   ___                                                

I would like to rent a TENT for the day (8 AM- 12 PM)  $10.00   ___  =       _________ 

TOTAL                                                                                          _________ 
 

Please Do Not Write in this Section, for Market Use Only:   Booth Number(s):  ________________ 
 

 
PLEASE SEND CASHIER’S CHECK OR MONEY ORDER 

WITH APPLICATION! 
 

Please Note:  The Mission Trail Harvest Market will try to accommodate all of your 
requests.  However, space will be allocated based on your type of product, 
application date, the number of dates you will be in attendance, and availability. 
All fees to be paid in advance.  If space is not available, fee will be refunded.  
 
 

 


	Vendor / Farm / Business
	Name:______________________________________________________________________________
	Vendor Representative
	Name:______________________________________________________________________________
	PRODUCT DESCRIPTION
	Space Requirements / FEES

	DEADLINE – Fees must be paid by 12:00 noon the Fr

